IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



FOR: WEB LINKED DATABASE FOR 
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EXAMINER: 
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DECLARATION WITH POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) 
or an original, first, and joint inventor (if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled: 

WEB LINKED DATABASE FOR TRACKING CLINICAL ACTIVITIES AND 
COMPETENCIES AND EVALUATION OF PROGRAM RESOURCES AND 
PROGRAM OUTCOMES 

the specification of which is attached hereto. 

Thereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office 
all information known to me to be material to patentability as defined in 37 C.F.R. § 1 .56(a). 

I hereby do not claim foreign priority benefits under 35 U.S.C. § 1 19. 
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1 hereby claim provisional application priority benefits under 35 U.S.C. §1 19 (e) 
of any provisional application(s) under 35 U.S.C. §11 1(b) listed below: 



PRIORITY PROVISIONAL APPUCATIONCS) 



Priority Claimed 



(Provisional Number) 
(Provisional Number) 



(Day/Mo7Yr.) 



(«ms ()N<? 



(Day/Mo.nfr-) 



POWER OF ATTORNEY 

I hereby revoke any pi«vioua Powers of Attorney and appoint Robert St rozteft 
Registration No. 34,024 an attorney with the law firm of ROBERT W. STROZIER. 
P.L.UC., 2925 Dtiaifttik Dr. Suite930, Houston , Texas 77041, Customer Number 23873, 
as its attorney with M power of substitution and revocation, to prosecute the application, 
to maJce alterations and am«idmenls therein, to transact all business in the Patent and 
Tradmaik OC&ce in connecdon therewith and to receive the Letters Patent. 

I heicby direct that all correspondence and telephone calls be addressed to: 

Robert W.StroTier 
ROBERT W. STROZIER. P.UI*C. 
2925 Briaipark Drive 
Suite 930 

Houston, Twcas 77042 
Telephone No. 713.977.7000 
Telecopier No. 713.977.7011 

I hereby declare that all statements made of my own knowledge are true and tiiat all 
statements made on information and belief are believed to be true; and further that diese 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under 18U.S,C. § 1001 andthatsudiwilUul 
false statements may jeopardize *o validity of the application or any patwit issued thereon. 




Full Name: Stephen P. Fracck, Jr. 



Signature: 



Citizenship 




zAA. 



Pate: d^^l^-oi 



Residence: 2709 15* St. N. Texas City, TX 77590 



Post Office Address (if different): 
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Full Name: Jon O. NiUcstuen / . 



Signature: 



Citizenshii 




Date: g-t^^- ^| 



Residence; 1/8 18 Parkview Ln. Friendswood, TX 



Post Omsk Address (if different): 



Full Naroe:Marilyn R. Childers 
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Date: ^//3/c2oo/ 



Resideacc: 2221 Golden Sails Dr. Uaguc qty» TX 77573-6644 
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Date: 
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Signature: 
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Full Name: 



Signature: 



Date: 



Citizei^hip 



Resideiice: 



Post OfHce Address (if different): 



